Wolf-Hirschhorn syndrome is a rare hereditary disease that results from 4p chromosome deletion and was initially described by Cooper and Hirschhorn in 1961 [1] [2] [3] . The frequency is estimated as one per 50,000-20,000 [2, 3] . Patients with this syndrome are characterized by craniofacial dysgenesis, seizures, growth delay, intellectual disability, and congenital heart disease [1] [2] [3] .
Although several cases have been reported, very little information is available on anesthetic management for Wolf-Hirschhorn syndrome [1] . We encountered a case requiring anesthetic management for a 2-year-old girl with Wolf-Hirschhorn syndrome. She had postoperative atrial septal defect (ASD) closure, short stature, and low weight. In this case, the selection of an appropriately sized tracheal tube and maintaining intraoperatively stable hemodynamics might be critical problems for anesthetic management.
CASE REPORT
The patient was a 2-year-old girl, 72.9 cm in height On admission, her heart rate (HR) was 135 beats/min, and her oxygen saturation (SpO 2) was 98% in room air.
No premedication was given before she was transferred It is known that an unexpected tracheal tube size might be needed for patients with short stature [4] . The appropriate size (internal diameter) of tracheal tubes for children have been investigated [5, 6] . Simple formulas have been proposed using weight and height to predict the optimal tracheal tube size, and the age of the child (in years) has been used in formulas to select the size of the tracheal tube. However, it was reported that age-based formulas [(age/4) + 4] have been inaccurate in up to 60% of children [4] . In this patient, tracheal intubation was needed to perform cleft palate repair. The tracheal tube was selected according to her tracheal 
